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ABSTRACTSMethods: A prospective audit of the procedures undertaken outcome of
cases operated upon in the afternoon-evening operating session from
January 2010 to December 2012 inclusive. Data entered into the trust
theatre operative database were cross referenced with clinical records to
corroborate patient demographics, procedure details and subsequent
morbidity and mortality.
Results: 127major procedureswere undertakenwithin the audit period, the
age range was 18 e 96 years and with ASA 1 e 4.
The following procedureswere undertaken; segmental colonic resection-34,
anterior resection-19, subtotal/panproctocolectomy-9, abdomino-perineal
resection-5, reversal of Hartmanns procedure-5, laparoscopic ventral rec-
topexy-17, Delormes procedure-10, ileostomy formation-9, ileostomy
closure-19.
The following complications occurred; anastamotic leak-1, small bowel
obstruction-1, duodenal injury-1, venous thromboembolism-2 and one
death secondary to myocardial infarction -1
Conclusion: It is possible to undertake resectional elective colorectal
surgery out of hours with good outcomes and without excess risk of
morbidity and mortality. With increased pressures upon the availability of
operating theatre time this may provide a solution for more surgeons and
trusts within the framework of clinical audit and governance.1198: A DECADE OF ABDOMINOPERINEAL RESECTIONS AT A DISTRICT
GENERAL HOSPITAL
Sameer Kadam, Pankaj Gandhi, William Garrett, Peter Webb,
Henk Wegstapel. Medway Maritime Hospital, Gillingham, Kent, UK.
Aims: To compare the complications and oncological outcomes of lapa-
roscopic abdominoperineal resection (APR) with that of open APR at
Medway Maritime Hospital.
Methods: A retrospective review of all patients undergoing APR (laparo-
scopic and open) from October 2001 to October 2011 was performed. Data
was collected by interrogating the hospital computer system for radiolog-
ical images, histopathology, discharge notiﬁcations and operation records.
Results: 65 men and 39 women underwent APR for low rectal cancer. 59
laparoscopic and 45 open procedures. The median age was 67 years for
both approaches. The laparoscopic group had a longer duration of opera-
tion[294.78 minutes(SD¼85.968) vs 215.26 minutes(SD¼96.786)
(p<0.001)]. Fewer lymph nodes(LN) harvested in the open group
[11.10(SD¼ 6.4) vs 4.2(SD¼4.2)(t¼3.240,p[0.002)]. The open group had
more local recurrences(LR)[(c2¼5.857,p[0.016)] and a longer length of
stay[9.93 days(SD¼ 6.87) and 17.84(SD¼ 18.93)(p<0.001)]. There was no
difference in the rates of intraoperative perforations, circumferential
resection margin involvement, perineal wound complications or survival
between the two groups.
Conclusions: Laparoscopic APR is a safe and effective treatment option for
low rectal cancers. The oncological outcomes and complication rates are
similar to open APR. It's advantages include shorter hospital stay, a lower
rate of LR, a greater LN harvest. However the duration of operation is
signiﬁcantly longer.1229: OUTCOMES FOLLOWING RIGHT HEMICOLECTOMY FOR ENDO-
CRINE TUMOURS
Ian Baxter, Andrew Wright, Wal Baraza, Ronnie Mathews, Keith Chapple.
Directorate of General Surgery, Northern General Hospital, Shefﬁeld, UK.
Aim: To determine the outcomes following right hemicolectomy for
endocrine tumours.
Methods: A prospectively compiled database of patients was searched.
Patients included were those who underwent right hemicolectomy for:
primary right colonic or appendicular endocrine tumour; completion right
hemicolectomy for previous appendiceal endocrine tumour; right hemi-
colectomy with an incidental ﬁnding of endocrine tumour whether pri-
mary, metastatic or locally invasive from adjacent organs. The presence of
liver metastases and the rate of early complications (<28 days) were
determined.
Results: Twenty patients were identiﬁed (13 female, 7 male) between
January 2007 and June 2012. Their age rangewas (20 - 78, median 60). Four
patients had liver metastases at the time of operation. Six out of 20 pa-
tients had minor complications within 28 days, with no complication
showing preponderance. There were no anastomotic leaks and no patients
died within 28 days. No patients with liver metastases had a complication.Conclusion: Although this cohort is small, right hemicolectomy appears to
be safe in patients with endocrine tumours with a comparable rate of
complications to right hemicolectomy for adenocarcinoma. This should be
borne in mind especially when making decisions in patients with neuro-
endocrine liver metastases.
1266: IN WOMEN WHO SUSTAINED A THIRD-DEGREE PERINEAL TEAR,
CAN WE PREDICT FURTHER TEARS IN SUBSEQUENT DELIVERIES?
Mohammad Eddama, Leah Totton, Subash Parakkil Vasudevan,
Roger Motson. The ICENI Centre, Colchester General Hospital, Colchester, UK.
Objective: To establish if it is possible to predict further tears in women
who sustained a third-degree perineal tear in their previous pregnancy.
Methods: All women who sustained a third-degree perineal tear were
referred to a colorectal clinic for a follow up appointment after birth to
assess the anatomical and physiological anal function, by clinical exami-
nation and endo-anal ultrasound. Women were then either advised to
have a vaginal delivery or a caesarian section in any future pregnancy. We
followed up these women's subsequent deliveries over a nine-year period.
Results:Dataon115womenwere analysed.Of these,19 (15%)were advised to
have caesarian section and 96 (74%) were advised to have vaginal delivery in
future pregnancies. Of thewomenwhowere advised to have vaginal delivery,
2 sustained a third-degree, 15 a second-degree, and 1 a ﬁrst-degree vaginal
tear. Of thewomenadvised tohave a caesarian section, 3 had vaginal delivery;
2 had no complications and1 sustained a second-degree tear. The overall rate
of recurrent third-degree vaginal tear was 1.7%.
Conclusions: We propose that clinical examination and endo-anal ultra-
sound ﬁndings can be used as a guide to advice this group of women in
their subsequent deliveries.
1269: FACTORS PREDICTING THE DEVELOPMENT OF METACHRONOUS
EARLY RECURRENCE OF COLORECTAL LIVER OR LUNG METASTASES
Joseph Littlechild, Anne-Marie Simons, Daren Subar, Muneer Junejo,
Shashi Singh, Finlay Curran. Manchester Royal Inﬁrmary, Manchester, UK.
Aim: To assess factors which predict recurrence of colorectal liver or lung
metastates within 3 years after resection of the primary tumour.
Method: A study of patients who had resection of a primary colorectal
cancer between January 2003 and January 2009 was conducted. Clinico-
pathological data was analysed; including age, sex, site of primary tumour,
elective/emergency resection, histological T, N and Dukes stage, peri-
neural(PNI), lymphovascular(LVI) invasion, lymph node ratio(LNR) and
tumour differentiation.
Results: 250 patients had colorectal cancer resection. Mean age was 66.5
years (range 26-91 years). Male to female ratio was 140:110. Site of the
primary tumour was right (including transverse and splenic ﬂexure) colon
in 77 patients(30.8%), descending and sigmoid in 62 patients (24.8%) and
rectum in 111 patients (44.4%). 220 patients had elective resection and 30
an emergency resection. 43 patients(17.2%) developed early liver or lung
metastases. On univariate analysis T (p¼0.01),N(p¼0.001) and Dukes
stage(p¼0.007), LNR(p¼0.017), LVI(p¼0.001) and emergency
resection(p<0.05) were predictive of early metastases. On multivariate
analysis, no factors were statistically signiﬁcant
Conclusion: On univariate analysis several factors were predictive of early
recurrence but none on multivariate analysis. It is possible that the sample
size is too small and a larger study is needed.
1282: FIFTY SHADES OF GREY: THE ROLE OF ENDORECTAL ULTRA-
SOUND IN RECTAL CANCER STAGING
Adam Smith 1, David Grifﬁth 1, Jeremy Williamson 1, Rami Radwan 1,
Mark Davies 1, Dean Harris 1, Martyn Evans 1, T.V. Chandrasekaran 1,
U. Khot 1, John Beynon 1, B. Patel 2. 1Department of Surgery, Singleton
Hospital, Swansea, UK; 2Department of Radiology, Singleton Hospital,
Swansea, UK.
Aim: To compare the diagnostic performance of MRI and ERUS for local
staging of rectal carcinoma.
Methods: Patients treated for rectal carcinoma between 2005 and 2012
were identiﬁed from a prospective database. The study included patients
having both preoperative ERUS and MRI with subsequent rectal resection.
Patients with post-checmotherapy ERUS imaging were also included.
Cases without pathological stage and those treated by chemotherapy
without post-treatment staging were excluded. Receiver Operating
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ABSTRACTSCharacteristic curve analysis was used to establish accuracy, sensitivity and
speciﬁcity compared to pathological stage.
Results: Of 425 patients, 83 met the inclusion criteria. Accuracy for T4
disease was 88.2% ERUS and 83.8% MRI. MRI had greater sensitivity than
ERUS for nodal stage (69.2% vs 48%) but lower speciﬁcity (52.4% vs 69%).
Post-chemotherapy MRI had greater accuracy (93.8%) and speciﬁcity
(100%) for ypT0 disease than ERUS (84.6% and 91.7%). ERUS was more
sensitive for nodal sterilisation (ypN0) than MRI (75% vs 37.8%), although
accuracy was poor in both modalities (53.8% and 48.8%).
Conclusion: ERUS is a valuable adjunct to MRI in local staging of rectal
cancer and may be superior in detecting T4 disease and nodal response
post-radiotherapy. Restaging of rectal cancer following chemoradiation
continues to be a challenging problem.
1332: COLONOSCOPY UNDER ENTONOX IS FEASIBLE AND IS ASSOCI-
ATED WITH POTENTIAL COST SAVINGS: A REVIEW OF A DGH
EXPERIENCE
Mostafa Abdel-Halim, Suzanne Langley, Manish Kaushal. Furness General
Hospital, Barrow-in-Furness, UK.
Aim: Entonox has been proposed as an alternative to intravenous sedation
during colonoscopy, but is rarely used. This study aims to establish the
efﬁcacy and cost-effectiveness of Entonox as the sole analgesic during
colonoscopy.
Methods: A prospectively-held database was reviewed. Practice involved
offering Entonox as the sole analgesic, with provision of IV sedation and
analgesia to patients who refuse or cannot complete the procedure under
Entonox. Potential cost savings was calculated.
Results: The total of 322 procedures performed during 18 months' period
was studied. Fifty percent attempted Entonox, whilst the rest requested IV
sedation. The majority who attempted Entonox (146, 91%) completed the
procedure without additional analgesia, whilst 15 (9%) required so.
Average comfort score was similar in the Entonox and Sedation groups.
Rate of successful caecal intubation and proportion of patients diagnosed
with polypswere similar between groups. Cost savings achievable by using
Entonox were calculated as £1.65/patient. In our department, this poten-
tially amounts to £789-£1754 annually depending on the rate of Entonox
uptake by patients.
Conclusions: Entonox is an effective analgesic during colonoscopy in
signiﬁcant proportion of patients. This practice has potential cost savings,
and can be associated with quicker recovery without compromising
diagnostic yield or comfort scores.
1346: DIVERTING ILEOSTOMY SITE CLOSURE HERNIATION: HOW MUCH
OF A PROBLEM IS IT?
Zubair Saeed, Shruti Patel, Rami Radwan, Brian Stephenson. Royal Gwent
Hospital, Newport, UK.
Aims: The prevalence of abdominal wall herniation at the site of a reversed
ileostomy is uncertain. This study investigated the prevalence of CT ab-
normalities at the site of a reversed loop ileostomy.
Methods: Data over a 5 year period was used. Cancer surveillance CT
images were graded as to deﬁned anatomical abnormalities (0-normal; I-
atrophy; II-defect(s) & III-herniation).
Results: 59 patients (mean age 65 years; range: 29-79) had ileostomies
closed (median time 6 months; range: 2-22). 43 underwent surveillance
CTs at 1-3 years. One year after reversal, abnormalities (atrophy or defects)
in the anterior abdominal wall were apparent in 37%. At 2 years, CTs in 4
patients (14%) were ‘re-graded'; two developed some degree of atrophy
(grade 0 to I), in one a defect appeared (grade I to II) and in one an
asymptomatic herniawas found (grade I to III). None of the 12 patients with
serial CTs at 3 years developed changes as compared to their 2 year scan.
Conclusion: Defects in the anterior abdominal wall at the site of a closed
ileostomy are not uncommon. Their frequency increases with length of
follow-up but true herniation is unusual. The routine use of prophylactic
mesh at ileostomy closure is unnecessary.
1381: EXPLORING THE USE OF ROUTINE BLOOD TESTS TO PREDICT
PATHOLOGICAL RESPONSE TO TREATMENT IN PATIENTS RECEIVING
NEOADJUVANT THERAPY FOR RECTAL CANCER
Stephan Dreyer, Arfon Powell, Paul Horgan, James Going, Joanne Edwards.
Univerity of Glasgow, Glasgow, UK.Aims: The aim of this study is to examine the relationship between pre-
neoadjuvant CRP, Albumin, Haemoglobin (Hb), neutrophil-lymphocyte
ration (NLR), platelet-lymphocyte ration (PLR) and tumour regression in
patients receiving neoadjuvant therapy for rectal cancer.
Methods: Patients undergoing neoadjuvant therapy for rectal cancer were
studied. Radiology reports, routine blood results including CRP, Albumin,
NLR, Hb, NLR, PLR were recorded. Routine Haematoxylin and Eosin stained
slides were reviewed to determine the tumour regression grade (TRG).
Results: 118 patients were studied; 40% had a TRG associated with a good
response, 45% had no radiological response, 42% showed downstaging and
13% showed stage progression. On Chi-squared analysis, radiological
response (P¼0.008), older age (P¼0.010) and an elevated CRP (P¼0.017)
was associated with poor pathological response. Only an elevated
PLR(P¼0.016) was associated with poor radiological response. On DFS
analysis, radiological response (P¼0.007), TRG (P¼0.042), raised CRP
(P¼0.001)andLow Hb (P¼0.007) were associated with poorer survival. On
multivariate survival analysis only raised CRP (Hazard Ratio 2.45 95%
Conﬁdence Interval (1.16-5.16);P¼0.019) was independently associated
with poorer survival.
Conclusion: This study demonstrates an association between routine
blood parameters and response to therapy. Delineating this association my
further support the use of these parameters in decision making on neo-
adjuvant therapy.1387: A SINGLE INSTITUTION EXPERIENCE OF ILEAL-POUCH ANAL
ANASTOMOSIS
Naomi M. Fearon, Cliodhna Browne, Maria C. Whelan, Paul C. Neary.
Tallaght Hospital, Dublin, Ireland.
Aims: The purpose of this study was to assess the outcomes in patients
who have undergone laparoscopic Ileal-Pouch Anal Anastomosis (J Pouch).
Methods: A retrospective review was carried out of patients who had J
pouch surgery between 2008-2013. Complications were grouped into time
periods and graded according to the Clavien Dindo Classiﬁcation. Func-
tional outcomes were assessed using The Gastrointestinal Quality of Life
Index and Wexner Scoring Systems.
Results: Forty two patients were identiﬁed. 20 of these underwent lapa-
roscopic surgery. The majority were male (90%) and had a diagnosis of
ulcerative colitis (95%). The median LOS for completion surgery was 6 days
(3-11 days). There were no immediate complications, 20% of patients had
an early complication, 15% had a late complication. There were no Grade IV
or V complications, 10% were classed as Grade III, the rest were Grade I and
II. Half of patients gave aWexner score 0 indicating no faecal incontinence,
11% gave a score above 5/20. The median frequency of daily bowel
movements was 5.5(1 e 12) and nocturnal was 1.5.
Conclusions: Patients who undergo laparoscopic J pouch surgery
generally have good results. The complication rate compares favourably
to international standards and functional outcomes are promising.1401: PATIENTS REFERRED WITH ANAEMIA INVESTIGATED BY ENDOS-
COPY: DOES ANAEMIA SUBTYPE MATTERS?
Daniel Thomas, Firas Hussain, Rajab Kerwat. Queen May Hospital, Sidcup,
Kent, UK.
Aim: To assess if non-microcytic or non-iron deﬁciency anaemia has a
similar cancer risk as microcytic anaemia.
Method: Eighteen-month retrospective study of all patients who had
endoscopies where anaemia was mentioned as an indication within an
endoscopy database at a District general hospital.
Results: 358 cases were identiﬁed, 203 females and 155 males. Age
ranged from 18 to 93 years with a mean, median and mode of 67, 69 and
82 respectively. Anaemia subtypes were known for 306 patients
(macrocytic-19, microcytic-138, normocytic -149). 3 patients had upper
gastrointestinal cancer and 25 patients had colorectal cancer including
synchronous colorectal cancers in 2 patients (1 microcytic, 1normo-
cytic). Overall cancer risk in this study is 7.82%. Upper gastrointestinal
cancer risks in patients according to anaemia subtype were macrocytic
(0%), microcytic (0.7%) and normocytic (1.3%). Colorectal cancer risks in
patients according to anaemia subtype were macrocytic (5.2%), micro-
cytic (8.7%) and normocytic (6.7%).
Conclusions: Non-microcytic anaemia appears to pose a clinically
important risk of cancer. Comparing microcytic to normocytic anaemia;
